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October 6, 2000 
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37 C.F.R. §1. 705(b) 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Commissioner: 



S 



140 S Lake Ave, Ste312 
Pasadena, CA 91101-4710 
August 6, 2007 




This is an Application for Patent Term Adjustment for the above-identified patent 
application. The above-identified application has been allowed; an issue fee is due on or before 
August 8, 2007. This Ap plication is filed before the filing of the issue fee . 

The above-identified patent application was allowed in a Notice of Allowance dated May 
8, 2007. The Determination of Patent Term Adjustment Under 35 U.S.C. 154(d) attached to the 
Notice of Allowance awarded a Patent Term Adjustment for the above-identified application of 
1 265 day s. It is respectfully submitted that the correct Patent Term Adjustment through the date 
of the Notice of Allowance .is 1 ,239 days. 



Pursuant to 37 C.F.R. §1. 705(b)(1), A Statement of the Correct Patent Term Adjustment 
In Support of Application for Reconsideration of Patent Term Adjustment Indicated in Notice of 
Allowance is respectfully submitted herewith. 

This Application for Patent Term AdjustmeflLis- d i roctcd to rec o nsideration of the - P atent 
Term Ad j ustme n t inriiratP fl i n thr N n tirr n f /Mlow n nfi fi ? this Application is not directed to events 
that have occurred, and events that have not yet occurred, after the date of the Notice of 
Allowance. 
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Further Patent Term Adjustment may result due to events that are anticipated to occur 
(including the anticipated issuance of a patent from the above-identified application). Such 
further Patent Term Adjustment considerations can only be addressed after the anticipated 
issuance of a patent from the above-identified application in accordance with 37 C.F.R. 
§1. 705(d) and are therefore not addressed, and ar;e not addressable, herein. 
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APPLICATION FOR RECONSIDERATION OF 
PATENT TERM ADJUSTMENT 
Serial No. 09/684,808 



As required by 37 C.F.R. §1 .705(b)(1), the fee set forth in 37 C.F.R. §1. 18(e) is enclosed 
herewith. The Commissioner is ham^ y a11th .ft rj7p.dJn nhnrgn -anv underpayment of fees, or 
credit any overpayment of fees, tolDeposit Account No. SOIST^N^ease show our docket 
number with any charge or credit te-otfUepOsIl Accuunl. 



Respectfully submitted, 
KHORSANDI PATENT LAW GROUP, 
A LAW CORPORATION 



Attorney/Agent for Applicant(s) 
Reg. No. 45,744 
Customer No. 29524 

Khorsandi Patent Law Group, A Law Corp. 
140 S. Lake Ave., Ste. 312 
Pasadena, California 91101-4710 
Telephone No.: (626) 796-2856 
Fascimile: (626) 796-2864 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: U-ll-Q^ || 2 Serial/Patent # QjlCfiAZ&O 



3 Please refund the following fee(s) : 



« PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ LOo,cO 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 




Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



5\o\~\ Ibhl^ 



11 REFUND REQUESTED BY; 
TYPED/ PRINTED NAME: a TITLE: 5e~>. t -j_Lgy„. [Ach*si*^ 

SIGNATURE: K „ ..^ /^—O ^ PHONE: 5"7/ >*7J2- —17^7 



OFFICE: 

************************************************** 



THIS SPACE RES 
APPROVED: 



ANCE USE ONLY: 




DATE: 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM Fit) 1577 
(01/50) 



Office of Finance 
Reflind Branch 
Crystal Park One, Room 802B 



